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Date of election If applicable:
{Month, Day, Year)
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from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through JLIZQ{LL ‘04 0OCT -5 P12 53
1. Type of Recipient Committee: an Committees — Complete Paits 1, 2, 3, and 4. 2. Type of Statement: G FICE.OF
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee v ~iE

O State Candidate Election Committee (O Primarily Formed

[J Preelection Statement GITY C Rijrterly Statement

[} Semi-annual Statement

Special Odd-Year Report
%Rcm", ts 8 CSOHMIe:d I Termination Statement [] Supplemental Preelection
Pl ee! i Statement - Attach Form 495
iy ot [0 Amendment (Explain below) n
[J] General Purpose Committee
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee HimCoehutul)
: . 1.D. NUMBER ¥
. asurens
3. Committee Information \'J.Hﬁ‘_\% G Tre r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FAENDE  OF HRRGAEET PRE-KOGA DennS CliL

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

\& CA Al -

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

AREA CODE/PHONE

—

GITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

A

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF AQSISTANT TREASURER, IF ANY ,

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m knowledge the information contained hersin and in the a

certify under penalty of perjury under the faws of the State of California that the foregoing i

Executed on

ttached schedules is true and complete. |

Data B i Signature of T or Assistant Treasurer
Executed on q‘én !% %dmﬁﬁvﬁnﬂ Officaholder, Candidats, State Measure Proponent or Responsibie Ocer
Executed on o By "~ Sigrature of Controling Oficehoider, Candidate, Siats e Measire Proponent
Executed on By

Data
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

o

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SR QLD CONSTY BORED OF PHuchaon RASEE, - 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

MOURTRIN ViEwo  CR A43H

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ suPPORT
[] opPosSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
] ves [ no
COWTEE oS STREET ADDRESS (NG F0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] Suprosr
[] orPosE
aIry STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD At
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER — P
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUG [} suFeoRT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' oo o
Oves  [Owo [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets If necessary
FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
- State of Californla
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from
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FORM

CALIFORNIA 460

& I | !’“ ?:3 {;>
SEE INSTRUCTIONS ON REVERSE through I Iul“ 20 b ek
NAME OF FILER 1.D. NUMBER
P i XA B e fa
Contributi Ruccived Column A Column B Calendar Year Summary for Candidates
ontributions Receive mﬂmﬁmnggu.ssp - g Running in Both the State Primary and
! General Elections
1. Monetary Contributions ... Scheduie A, Line 3 e $ = e S it
J: S rougl al
2. Loans Received s SCHETUIS B, Line 3 290, i
3. SUBTOTAL CASHCONTRIBUTIONS ............. . Addtines1+2 § _‘QAALY ¢ 80 e . .
4. Nonmonetary Contributions................ ... Schedule C, Line 3 -~ e = %0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED ... Add Lines 3+4 &0 IR & Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 SN = s 305 - Candidates
AL R S L iy =1
1. Loans Made Sl H Liped 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... Addiinesgs7 % S e TRV {H Subject to Voluntary Expenditurs Limi)
9. Accrued Expenses (Unpaid Bills) ............................. Schodule F Line 3 . : Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 fts CTENA)
1. TOTAL EXPENDITURES MADE ..............................Add Lines 8 + 9.+ 10 . 0 $ 525 )~ / / $
Current Cash Statement / J L
12. Beginning Cash Balance ...................... Previous Summary Page, Ling 16 14 6-:7 i To calculate Column B, add / / $
13. Cash Receipts e, CoOlumn A, Line 3 above f_;\% S amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases (LA G S Schedule 1, Line 4 from Column B of your last ') / M R
Fi] o report. Some amounts in
15. Cash Payments.............oooooooeovv Column A, Line 8 above _m_ Column A may be negative 2ol / $
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then subtract Line 15 e figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J / oo oo
the first report being filed
17. LOAN GUARANTEESHECEIVED ...........ooo e Sl B, 8501 2 i i‘:n;h'zvﬁ'?ga;nfgzgt;"‘y “Since January 1, 2001. Amounts in this section may be
. - from Lines 2,7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o any).
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts .................._ Add Line 2 + Line 9in Golumn B above - FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-EPPC
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Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from J{-LLE:‘:“
through ﬂ_.m

[ S

SCHEDULE B - PART 1

CALIFORNIA

FORM

Page &_%_

460
g

NAME OF FILER

MK GWeT  NRE AL e

1.D. NUMBER

[244186

{a) {b) {c) d| {s) m (g)
FULL NAME, STREET ADDRESS AND ZIP CODE P AN NOMVIDUML ENTER | ourstanone | suoont AMOUNT PAID oUTSTARDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER peibings o e BEGINNING This | RECEIVED THIS| OR FORGIVEN | croseor s | PADTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
MREGARRITT DNRT-Ko o HovenA e, [3 PaiD CALENDAR YEAR
ey e,
E — T
' s ARS™ | % | s s
MDONTTRUN \Jl@,,.)j CA Q4™ [} FORGIVEN i PERELECTION®*
—— b - T v
s sHs- [ Q90 s 2S
ﬁ IND [JcoM [JOTH [JPrY [J scc DATE DUE DATE INCURRED
% [1PaD CALENDAR YEAR
s s A 5
D FORGIVEN RatE PER ELECTION **
$ $ s $
TD IND  [] com [] oTH [J P [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % |y s
[] FORGIVEN o PERELECTION*
$ $ s $
"Omo Ccom o ey [Osce BAEBUE ¥ i ]
SUBTOTALS $ $ $ $
i (Enter (&) on
Schedule B Summary Belmedin:. o)
1. Loans received this period......................_. Yo e e LI ¢ U $ s e e
(Total Column (b) plus unitemized loans less than $100.) another party also must be
\y=— reported on Schedule A.
2. Loans paid or forgiven this period .............. TELs R R S e S RS 5 -5

(Total Column (c) plus ioans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

............................................................... NET$ _ 230 -~

(May be & negative number}

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC - Small Contributor Cpmmntee]

** If required.

FPPC Form 460 (June/01)
~ FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may beé rounded
to whole dollars,

Statement covers period

from 1 I_lrl (6 Ko

through ﬂﬁﬂ,lOL_

CAI;:I{!::)CR);N[A 4 6 0

efé’

Page wS

NAME OF FILER

MpecpeeT Rec—Yo A

1.D. NUMBER

(144D

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(m%ﬁgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Peeses y
: _ LT THS 24
Sen Joe, O ASn3
V.5 . sTresTte
Pos ‘E'ISS |. e
Dier=imer> DR %
LIT Yoo

_Songly OBRA O ASoS0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11 CI 7 2. O
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E i R R ML B $3_O 06 .0%
2. Unitemized payments Made this PEriod 0f UGBTI $100 .................eweveeeerrrreroessosmssssemsssssssseapsesesesssessssssessssmseeeseseeeeeeeseeeeeeeeeeeeeeseeeesseeosossesseeeeenens § S Lo T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMIN (£).) c....vemveveereremres e eeeeeeeeseeseeeeeee s $ ‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (i 2= TR S I T el TOTAL $ 32571 —

FPPC Form 460 (June/01)
. FPPC_Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.
(Continuation Shee) M e
dyments viade

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4' 6 ﬁ

through ﬂhﬁiﬁ_

ifo% FORM

Page C-:* of £

NAME OF FILER

M o= T MRC—KO oa

I.D.NUMBER

B o il o L

CODES: If one of the following codes accurately descripes the payment, you may enter the code. Otherwise, describe the payment.

; MBR member communications RAD radio airtime and production costs
% zrr:s::g: g;a;::;;r:;ﬂa!mnsc_ MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries :
CVC civic donations PET  pestition circulating TEL - LM or cable airtime and produciion costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events : POL polling and survey research ; TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Pounopc DRTD Inc.
Co ToP MoTLH DITA LT

»MCAC\SU& e

:H 108' =)

* Payments that are contributions or Independent expenditures must #150 be summarized on Schedule D.

SUBTOTALS 1 hw S

e

FPPC Form 460 (June/01) -
FPPC Toll-Free Helpline: 866/ASK-FPPG



